- PF-2006—00223

This is a legal contract between You (the Insured Person) and Us mlnsurance Company). |t is issued in return
for Your application and first premium. We agree to pay this policy's benel You if You become Totally Disabled while

this policy is in effect, the policy provisions-are met, and You give Us all the proof and notice We require.
RENEWAL PROVISION

This policy is guaranteed renewable to age 67. That means as long as You pay premiums.when due, We cannot cancel
or change Your policy. We can, however, change the premium rates after this policy has been in force for 12 months, but
not more than once in a 12-month period. If We change the premium rates, We can only do it for all policies in Your class.
You will be given 31 days notice by mail prior to any premium change. If You are over age 67 and Employed on a

Full-Time Basis, You can continue to renew Your policy up to age 70. You must be Employed on a Full-Time Basis.on
each renewal date. There will be a limited benefit period. :

RIGHT TO CANCEL

You may cancel this policy within 30 days of receiving it by returning the policy to Our administrative office. As soon as
You deliver or mail the policy to Us, it is treated as if it was never issued. Your premium payment will be refunded when
We receive the policy. After the 30-day period, You may cancel this policy by notifying Us in writing that Youwishtodo
so. Cancellation.of Your policy after the 30-day period will be effective at the end of the period for which premiums have
been paid at the time Your written notice is received by Us unless Your notice specifies a later date. Cancellation of this
policy will be without prejudice to any claim made prior to the termination of the contract.. oo

—Insurance Company has s}grﬁed this policy on the Issue Date.

-IMPORTANT NOTICE

Should You have a dispute, contact Us first. If the dispute is.not resoived, You may contact the California
. Department of Insurance. ’
California Department of Insurance, Consumer Services. Division
300 South Spring Street, L.os Angeles, CA 80013
(800) 927-HELP (800-927-4357) '

OFF-THE-JOB DISABILITY lNCOME POLICY - ACCIDENT ONLY

Guaranteed Renewabie to Age 67 - Qualified Right to Renew to Age 70
Company may change premium rates

AGENT NAME:  {JOE AGENT}
ADDRESS: {123 AVE K} ,
{ANYTOWN USA 64589}

{565-645-4545} —- ‘
Page 1




TABLE OF CONTENTS

RENEWA! PTOVISION  covuvevoeeoieesssesscessesssests s bbb 000 1
Rightto Cancel ... TS STV OO S PSP E T PR R T R 1
PONCY SCREAUIE  wevvreeeeeassiet s ossesssrs s 3
Definitions . ... ST OO R PP SORORO ORI PPPROR SIS ettt aebens oo rseniennieee 4
PIOITHUMS  ooveseeeeeeeseeessesssnssmsessosesseesseeres s ss s e840 68 b 0m RS LS e D
Premium Payments ..o ST T U TR TS U U PP P OO PP PSPPI PP 5
GIACE PEIHOT vivevevveeeeeseresesssessesessesesestsas s s asas s sass e bbb s S L bars v feererireeiraeennas 5
ReinstatemMent’ = e e et ae et st ereereteieeeberae e aeseessaase s raeees 5
Refund of Unearned Premlum SO TR SOUUUOUUUR PRIt ST TS U T RO U UEUU PO PRPUP OISO PPPSPPI 5.
Unpaid Premiums \ ........ 5
Total Disability Benefit- ..o OSSOV PPN PP PO PRSP TSP RSP iveeeeeaens 6
Monthly Benefit Payment  ........... PR SRR TR T TP U Or PP PPPPS T SRPPPOLILE 6
Total Disability for Partof @ Month oo SO TP PP PR PSP 6"
Maximum Benefit Period When You Attain AGe 70 o 6
Residual DISability BENEMIL  ...vuuevriiieriiisis et 6
Monthly Benefit PAymMent « .ol veeeneeriaestasersneateesnatns 6
Residual Dlsablllty for Part OF @ MONEN eveeiiviceiereee ettt sttt e . 6
WVAIVET Of PIEIMIUM = = 1t iievssseeseenseressonssisessssss st ss s sa s s s 6
Limitations ST VTSRO OO OO OO PP OO T PP YOO PO PRRI PSS ST ERSRSPRLOT STUPSUIUOPTIO PSPPI
Foreign Travel . erieeessieeeaanesessstrsserbanes rereae vereerieiesesissstaeesatesseasrbesaosaresene rreenees
Preexisting Condition ..o SR TUT T T U TR U OO POV USSP OO PP PPIPPPPRTPIR LRI
Exclusions '
Termination .
Claims Procedure  ..ocooevevnn. e —————— s e eera e e,
Notice of Claim eSS RTUITOTON

Claim Forms
PrOOT OF LOSS  woveviveseessiveeetseesesesesedesesssesssssaseseses s s et eb oA Eh LSS
Time of Payment of Clalms

, Payment of Claims ... e reeveerrteereesrsetesrae s ras e rra s e sares
General Provisions ..o eerereseriontrasertenateresas st asara e e et e e e e T AT
Entire Contract; Changes \ : A .
Time Limit on Certain DEfenses - i TIPSR 8
Legal Action e teareereesaaeesire e e reaseraaanans e 8
Misstatement of Age . SR ST OO PRSPPI I 8
Misstatement of Income ... PFRTRRTOUPROIOP ORI SOTUUTUIUUUOURRRIOTR PP RITRN S v B
ASSIGNMENT oo e JSUIRROTOTRN JRTRTOTRUIRUUIRRRRRROoS 8
Physical Examination @nd AULOPSY  ...eriimerissiscsms s s 9
Change of Beneficiary ... e 9
Conformity with State Statutes  ......... TR OO UOPRTPPPURIRVUPPPPOR SO OPE O IRPRT TS 9
Periods of TIME  covvieree et ST OO OO P ORI P PSPPSRI 9
Time of Coverage v SEUOUTUOUPURRRY [T, STTUTS RO TP UUTUTU PO PRPPRRPPPPPRTPISSPPIRS -8

Page 2




POLICY SCHEDULE

INITIAL
. . : . ANNUAL
BENEFIT = PREMIUM
) Total Disability Benefits (Accident Only) : _ {$ }
Monthly Benefit {$300 - $5,000}
Maximum Benefit Period {3, 6, 12, 24} Months ‘
Elimination Period — Accident {0, 7, 14, 30, 60, 90, 180} Consecutive Days
Elimination Period — Sickness {7, 14, 30, 80, 90, 180} Consecutive Days
_ ADDITIONAL BENEFITS ARE EXPLAINED IN THE POLICY.
‘ Emergency Accident Rider . : {3 )
Benefit Amount | {$100, $150, $200)
Retroactive Injury Benefit Rider S s }
.-On-the-Job Disability Income Rider — Accident Only , & )
: , "Monthly Benefit {$150 - $2,500} -
Maximum Benefit Period {3, 6, 12, 24} Months '
_Elimination Period -~ Accident {0, 7, 14, 30, 60, 80, 180} Conseculive Days
' Elimination Period — Sickness {7, 14, 30, 60, 90, 180} Consecutive Days
m Spouse Accident Only Disability Income Rider ‘ - {8 }
Spouse {Spouse Name} -
Monthly Benefit $600
Maximum Benefit Period 6 Months
Elimination Period — Accident - - 7 Consecutive Days -
i
INSURED PERSON: {JO!‘H\J DOE)} _ POLICY NUMBER: (1234567890}
MODAL PREMIUM: {$ 3
ISSUIZ DATE: {MARCH 7.2007) . PREMIUM MODIE: {1 monih)
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DEFINITIONS

Actively at Work means performing the duties of Your occupation for Your employer for a wage or salary.
Concurrent Total Disability means a disability caused by more than one Injury, whether the Injuries are related or not.

Covered Accident means an unforeseen event or occurrence which directly, independently and exclu.si\./ely results in an
Injury and (a) occurs after the policy Issue Date; (b) occurs while this policy is in force: and (c) is not caused by or aresult
~ofan activity or condition listed in EXCLUSIONS in this policy. ‘

Elimination Period means the number of consecutive days You must be Totally Disabled before You are eligible to

receive the Monthly Benefit. See the Policy Schedule and Claims Procedure. We do not pay Monthly Benefits during the
_Elimination Period. : . :
e

Employed on a Full-Time Basis means waorking for pay at least 30 hours per Weék for 90 days immediately preceding
the renewal date. ‘

immediate Family means the spouse, father, mother, children or siblings of any Insured Person.

injury(ies) means bc;dily harm that is caused solely by or is the-result of a Covered Accident.

All injuries sustained in any one Covered Accident and all complications and reoccurrences of complications are
considered to be a single Injury. ‘ o

Issue Date means the date You first become insured for the benefits of this policy.

Maximum Benefit Period means the maximum' period of time the Monthly Benefit is payable due to any one Total
Disability and Residual Disability, if any, associated with that Total Disability. See the Policy Schedule.

e Monthly Benefit means the amount We agree to pay You if You are Totally Disabled. See the Policy Schedule.

Residual Disability; Residually Disabled means You are not Totally Disabled and that while actually working in Your
own occupation, as a result of Injury You are unable to earn 80% or more of Your pre-disability earnings. .

Physician means a doctor of medicine or doctor of 6steopathy who is duly licensed by the stale medical boérd. Such
person can not be an Insured Person's Immediate Family member and must be providing services within the scope of his
or her license. Practitioners of homeopathic, naturopathic and related medicines are nol considered eligible Physicians.

Practitioners other than those named above are not considered eligible Physicians.
~Preexisting Condition means:

(a) (1) Youreceived medical treatment, care or services for a diagnosed condition or took prescribed medication for
a diagnosed condition in the 12 months immediately prior to the Issue Date of coverage under this policy; or

(2) You suffered from a physical or mental condition, whether diagnosed or undiagnosed, which was :
misrepresented or not disclosed on Your application (i) for which You received a Physician's advice or treatment
within 12 months before the Issue Date, or (ii) which caused symptoms within 12 months before the Issue Date

" for which a prudent person would usually seek medical advice or treatment; and

(b) 1>he disabilily caused or substantially conlributed to by the condition begins in the first 12 monlhs after the Issue
Dale of coverage under this policy. '

Recurrent Total Disability means a situation in which You pecome Tolally Disabled, cease {0 be Totally Disabled, then

become Totally Disabled again from the same Injury. The latter Tolal Disability will be considered a Recurrent Total
Disability. ’ ) '
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Sickness means an illness, disease or condition of the Insured Person.

Total Disability; Totally Disabled means that due to an Injury that is not the result of You being Actively at Work You are -
unable to perform with reasonable continuity the substantial and material acts necessary to pursue Your usual occupation
and You are not working in Your usual occupation. ‘ ‘ ,

"Usual occupation” means any employment, business, trade, or profession and the éubétantial and material acts of the
occupation You were regularly performing for Your employer when the disability began. Usual occupation is not
necessarily limited to the specific job You performed for Your employer. ' c

"Substantial and material acts" means acts that are normally required for the performancé of Your usual occupation and -
cannot be reasonably omitted or modified.

We, Us, or Our me'anS.' insurance Company.

You or Your means the Insured Person listed on the Policy: Schedule.

\

PREMIUMS

Premium Paymenté. The first premium is due on the Issue Date. Premiums will include rider prémiums, if any. Premiums
. paid after the first premium are renewal premiums. We may change the renewal premiums as provided on Page 1.

The date renewal premiums are due is called the due date. Except as provided under the Grace Period, Your policy will,

end if a renewal premium is not paid by the next due date. All premiums are considered paid when they are.received at
Our administrative office. ' ' ’

Grace Period. A grace period of 31 days will be granted for the payment of each premium falling due after the first

premium, during which grace period the- policy shall continue in force (subject to Qur right to cancel in-accordance with
. the cancellation provision hereof). o ‘

Reinstatement. If any renewal premium be not paid within the time granted You for payment, a subsequent acceptance
of premium_by Us or by any agent duly authorized by Us to accept such premium, without requiring in connection
therewith an application for reinstatement, shall reinstate the policy; provided, however, that if We or such agent requires
an application for reinstatement and issues a conditional receipt for the premium tendered, the policy will be reinstated
upon approval of such application by Us or, lacking such approval, upon the forty-fifth day following the date of such -
conditional receipt unless We have previously notified You in writing of Our disapproval of such application. The
reinstated policy shall cover only loss resulting from such accidental Injury as may be sustained after the date of
reinstatement. in all other respects You and We shall have the same rights thereunder as You and We had under the
* policy immediately before the due date of the defaulted premium, subject to any provisions endoresed hereon or attached -
hereto in connection with the reinstatement. Any premium accepted in‘connection with a reinstatement shall be applied to
a period for which premium has not been previously paid, but not to any period more than 60 days. prior to the date of
reinstatement. ‘ . ' .

Refund of Unearned Premium. If Your policy términates due to death, We will refund, on a pro-rata basis, the portion of
any premiums paid which were applied to periods foilowing the date of Your death.

Unpaid Pr_emiums. When a claim is pai'd under this policy, any premium then due and unpaid'may be deducted by Us
from the claim payment and applied to the premium due. if the premium due is more than the amount payable for the
claim, no benefits are payable.
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TOTAL DISABILITY BENEFIT

Monthly Benefit Payment. We will pay the Monthly Benefit if You are Totally Disabled and the Elimination Period has
been satisfied. We will only pay Monthly Benefits while You are Totally Disabled or to the end of the Maximum Benefit
Period, whichever is first. Monthly Benefits will be paid for only one of two or more Concurrent Total Disabilities. A Total
Disability from the same Injury is'subject to-one Maximum Benefit Period.

A Recurrent Total Disability is considered a continuation of a prior Total Disability if it is separated from the ending date of
the prior Total Disability by a period of continuous, full-time employment of less than six months. A Recurrent Total
Disability is not subject to a new Elimination Period, nor does it result in the start of a new Maximum Benefit Period. A -
Recurrent Total Disability is considered a new Total Disability if it is separated from the ending date of the prior Total
Disability by a period of continuous, full-time employment of six months or more. A new Total Disability is subject to a new
Elimination Period and starts a new Maximurn Benefit Period. ' '

Total Disability for Part of a Month. If Your Total Disébility is payable fora period less than a full month, We will pay
one-thirtieth (1/30) of the Monthly Benefit for each day-of Total Disability. '

 Maximum Benefit Period When You Attain Age 70. If You are Totally Disabled at age 70 and We have paid Monthly

Benefits less than the Maximum Benefit Period for such Total Disability, Monthly Benefits will continue only to the end of
the Maximum Benefit Period or to Your age 71, whichever occurs first. In no event will a Monthly Benefit be paid beyond
Your age 71. ' .

RESIDUAL DISABILITY BENEFIT

Monthly Benefit Payment. We will pay You 50% of the amount of the Total Disability Monthly Benefit shownon the
Policy Schedulé if You are Residually Disabled. Residual Disability starts when You resume employment immediately

_after a paid period of Total Disability. Residual Disability payments count toward the Maximum Benefit Period for Total

Disability and shall not be paid for a period greater than six months.

- Residual Disability for Part of a.Month. If Your Residual Disability is payable for a period less than a full'month, We will

pay one-thirtieth (1/30) of the Residual Disability Monthly Benefit for each day of Residual Disability.

WAIVER OF PREMIUM
We will waive Your paymeht of renewal premiums during Your Total Disability. We will start waiving renewal premiums
after You have been Totally Disabled for 90 days or after the Elimination Period if longer. Waiver of Premium ends when

You cease to be Totally Disabled or at the end of the Maximum Benefit Period, whichever is first. Premiums are not
waived during a period of Residual Disability. :

LIMITATIONS

Foreign Travel. We will only make three Monthly Benefit payments for any Total Disébility sustained or continued outside

lthe United States, Canada or Mexico.

Preexisting Condition. We will pay no benefits for a Total Disability that is caused by a Preexisling Condition unless the

Total Disability starts after this policy has beenin force for 12 months from the Issue Dale or for 12 months from-the most .
recen! Reinstatement dale. ' :

You are not covered for a diéability caused or substantially contributed to by a preexisting condition or medical or surgical
trealment of a preexisting condition. :

This provision also applies to riders atlached to this policy, if any. In applying it, the word “rider” will be used in place of
the word "policy.”
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EXCLUSIONS

We will not pay benefits for Total Disability that is caused by or is the result of You:

operatlng learning to operate, or serving as a crew member of any aircraft;

engaging in hang-gliding, hot air ballooning, bungee jumping, parachuting, scuba diving, sail glrdrng parasarlrng, :
parakmng or any similar activities;

riding in or driving any motor-driven vehicle in a race, stunt show or speed test;

practicing for or participating in any semi-professional or professional competrtlve athletic contest for which any
type of compensation or remuneration is received;

being exposed to war or any act of war, declared or undeclared;

actively serving in any of the armed forces, or units auxiliary thereto, including the National Guard or Army
Reserve;

being intoxicated or under the influence of any controlled substance unless administered on the advice of a
Physrcran
receiving Injuries caused directly or indirectly while under the influence of a controlled substance or by

intoxication as defined by the laws and Jurrsdrctron of the geographical area in which the loss or cause of loss was
incurred;

having cosmetic surgery;

_having a mental and/or nervous disorder (A mental and/or nervous- dlsorder is considered any disorder listed in

the Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric Association,
excluding Alzheimer's disease, dementia, and organic brain damage caused by an accident or head trauma.);
pamcrpatlng in or attempting to commit a felony;

engaging in an illegal activity or occupation;

self-inflicting an Injury intentionally;

committing or attempting to commit suicide, while sane or insane; or -

having dental treatment except as the result of an Injury.

 TERMINATION

Coverage will terminate and no benefits will beé payable under this policy or any attached riders on the earllest of the
following:

when any premium due for this polrcy is not paid before the end of the Grace Period;

the end of the period for whlch premiums have been paid when You give Us a written request to terminate
coverage;

when You establish residence in a forergn country;

upon Your death; or i

{he due-date of the first renewal premium following Your 67th birthday, or if You continue to be Employed ona
Full-Time Basis after age 67, the due date of the first renewal premium following the date You cease being

Employed on a Full-Time Basrs However, in no case shall coverage extend past the due date of the first renewal
premrum following Your 70th birthday.

CLAIMS PROCEDURE

Notrce of Claim. Written notice of claim must be given to Us wrthrn 20 calendar days after the occurrence or
commencement of any loss covered by thrs polrcy or as soon as |s reasonably possrble Notrce given by or on behalf of

You or Your beneficiary to us at ¥§ R e RN
agenl of Ours, with information sufficient lo rdenlrly You shall be deemed notrce lo Us

G, or o any authorized
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Claim Forms. We, upon receipt of a notice of claim, will furnish You such forms asare usually furnished by Us for filing
proofs of loss. If such forms are not furnished within 15 days after the giving of such notice You shall be deemed to have

. complied with the requirements of this policy as to proof of loss upon submitting, within the time fixed in the policy for filing
proofs of loss, written proof covering the occurrence, the character and the extent of the loss for which claim is made.

Proofs of Loss. Written proof of loss must be furnished to- Us at Our said office in case of claim for loss for which this
policy provides any periodic payment contingent upon continuing loss within 90 days after the termination of the period for
which'We are liable and in case of claim for any other loss within 90 days after the date of such loss. Failure to furnish
such proof within the time required shall not invalidate nor reduce any claim if it was not reasonably possible to give proof
within such time, provided such proof is furnished as soon as reasonably possible and in no event, except in the absence
of legal capacity, later than one year from the time proof is otherwise required. : :

Time of Payment of Claims. Indemnities payable under this policy for any loss other than loss for which this policy
provides any periodic payment will be paid immediately upon receipt of due written proof of such loss. Subject to due
written proof of loss, all acerued indemnities for loss for which this policy provides periodic payment will be paid monthly ‘

and any balance remaining unpaid upon the termination of liability will be paid immediately upon receipt of due written
proof. :

Payment of Claims. Indemnity for loss of life wiil be payable in accordance with the beneficiary designation and the
provisions respecting such payment which may be prescribed herein and effective at the time of payment. If no such
designation or provision is then effective, such indemnity shall be payable to Your estate. Any other accrued indemnities

unpaid at the time of Your death may, at Our option, be paid either to such-beneficiary or to such estate. All other
indemnities will be payable to You. - '

. GENERAL PROVISIONS

Entire Contract; Changes. This policy inclhding the endorsements and the attached papers, if any, constitutes the entire '
contract of insurance. No change in this policy shall be valid until approved by an executive officer of Ours and unless

such-approval be endorsed hereon or attached hereto. No agent has authoriy to change this policy or to waive any of its
provisions. ' / : :

Time Limit on Certain Defenses. (a) After two years from-the Issue Date of this policy. no misstatements, except
fraudulent misstatements, made by You in the application for such policy shall be used to void the policy or to deny a
claim for loss incurred or disability (as defined in the policy) commencing after the expiration of such two-year period.

(b) No claim for loss incurred or disability (as defined in the policy) commencing after twobyears from the Issue Date of
this policy shall be reduced or denied on the ground that a disease or physical condition not excluded from coverage by
name or specific description effective on the date of loss had existed prior to the Issue Date of coverage of this policy.

This provision also applies to riders attached to this policy, if any. In applying it, the word “rider” will be used in place of
the word "policy”. o

Legal Action. No action at law or in equiity shall be brought to recover on this policy brior to the expiration of 60 days after
written proof of loss has been furnished in accordance with the requirements of this policy. No such action shall be
brought after the expiration of three years after the lime written proof of loss is required to be furnished.

Misstatement of Age. If the age of an Insured Person has been misstated, an adjustment in premiums, coverage, or
both, will be made based on the Insured Person’s true age. No misstalement of age will conlinue insurance otherwise
validly terminaled. or.terminate insurance otherwise validly in force. : .

Misstatement of Income. If Your income has been misstated, an adjustment in premiums, coverage, or both, will be
made based on income al the lime of application. No misstatement of income will conlinue insurance otherwise validly
terminaled or terminale insurance otherwise validly in force. :

Assignment. You can transfer, or assign, some or all of Your policy righls lo someone else by making a contract with that
person. We are hol responsible for the validity of any assignment of lhis policy, nor are We bound by any assignment until
We receive a copy of thé assignment al Our adminislrative office.
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Physical Examination and Autopsy. We, at our own expense, shall have the right and opportunity to have You

examined when and as often as We may reasonably require during the pendency of a claim hereunder and to make an
autopsy in case of death where itis not forbidded by law. '

Change of Beneficiary. Unless You make an irrevocable designation of beneficiary, the right to change the benenficiary
is reserved to You and the consent of the beneficiary or.beneficiaries shall not be requisite to surrender or. assignment of
this policy or to any change of beneficiary or beneficiaries, or to any other changes in this policy. :

Conformity. with State Statutes. The law of Your state of residence applies. If this policy conflicts with Your state's laws
on the Issue Date, it is considered changed to meet those laws. The change will be to the law's minimum requirement.

Periods of Time. All periods of time shown in the policy begin and end at 12:01 a.m. in the standard time zone of Your
permanent residence. - ;

Time of Coverage. Coverage starts on the policy Issue Date at 12:01 a.m,, in the standard time zone of Your permanent
residence. It ends at 12:01 a.m. on the same Standard Time on the renewal date, subject to the Grace Period. This policy

may be renewed only as stated in the Renewal Provision. Each time this policy is renewed, the new term begins when the
“old term ends. .

DISABILITY INCOME POLICY

" Guaranteed Renewable to Age 67 - Qualified Right to Renew to Age 70
- C Company may change premium rates

'READ YOUR POLICY CAREFULLY
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A.

C.

OFF-THE-JOB DISABILITY INCOME POLICY - ACCIDENT and SICKNESS
. OUTLINE OF COVERAGE o

READ YOUR POLICY CAREFULLY! This Outline of Coverage provides a very brief description of the important
features of Your policy. This is not the insurance contract and only the actual policy provisions will control. The
policy itself sets forth, in detail, the rights and obligations of both You and Us. It is, therefore, important that You
READ YOUR POLICY CAREFULLY. _ ' :

"Disability income coverage is designed to provide You with coverage for disabilities resulting from a Coveted

Accident or Sickness or combination thereof. Coverage is provided for the benefits described in the BENEFITS |
section below. The benefits described may be limited as outlined in the LIMITATIONS and EXCLUSIONS
sections. ' : o '

BENEFITS = - | , y
Total Disability Monthly Benefit {$300-$5,000}
Maximum Benefit Period - {3, 6, 12, 24} Months

Elimination Period - Accident {O, 7, 14, 30, 60, 90, 180} Consecutive Days
Elimination Period - Sickness {7, 14, 30, 60',90' 180} Consecutive Days

TOTAL DISABILITY BENEFIT , ‘
Monthly Benefit Payment. We will pay You the Monthly Benefit if You are Totally Disabled as defined in the
policy and the Elimination Period has been met. We will pay the Monthly Benefit at the end of the month for

which it is due. Monthly Benefits continue only while Your Total Disability lasts or until the end of the Maximum
Benefit Period, whichever is first. S

Total Disability for Part of a Month. If a Monthly Benefit is payabie for any perriod of Total Disability less thana
full month, We will pay one-thirtieth (1/30) of the Monthly Benefit for each day of Total Disability.

Maximum Benefit Period When You Attain Age 70. if You are Totally Disabled at age 70 and We have paid
Monthly Benefits less than the Maximum Benefit Period for such Total Disability, Monthly Benefits will continue
only to the end of the Maximum Benefit Period or to Your age 71, whichever occurs first. In no event will a
Monthly Benefit be paid beyond Your age 7. :

RESIDUAL DISABILITY BENEFIT : : B

Monthly Benefit Payment. We will pay You 50% of the Total Disability Monthly Benefil if You are Residually
Disabled. Residual Disability starts when You resume employment immediately after a paid period of Total
Disability. Residual Disability payments count toward the Maximum Benefit Period and shall not be paid fora
period greater than six months. '

Residual Disabil‘ity for Part of a Month. If Your Residual Disabiliiy is payable for a period of less than a full -
month, We will pay one-thirtieth (1/30) of the Residual Disability Monthly Benefit for each day of Residual
Disability. : : ‘ ,

WAIVER OF PREMIUM

We will waive payment of renewal premiums during Your Tolal Disability. We will start waiving renewal -
premiums after You have been Totally Disabled for 90 days or after the Elimination Period if longer. Waiver of
Premium ends when You cease (o be Tolally Disabled or at the end of the Maximum Benefit Period, whichever
is firsl. Premiums are not waived during a period of Residual Disability.
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LIMITATIONS ' : :
Foreign Travel. We will only make three Monthly Benefit payments for any Total Disability sustained or

- continued outside the United States, Canada or Mexico.

Preexisting Condition. We will pay no benefits for a Total Disability that is caused by a Preexisting Condition unless
the Total Disability starts after this policy has been in force for 12 months from the Issue Date or 12 months from the
most recent Reinstatement date. A Preexisting Condition means: '

(a) (1) You received medical treatment, care or services for a diagnosed condition or took prescribed medication for
a diagnosed condition in the 12 months immediately prior.to the Issue Date of coverage under this policy; or

(2) You suffered from a physical or mental condition, whether diagnosed or undiagnosed, which was
misreperesented or not disclosed in Your application: (j) for which You received a Physician's advice or treatment
within 12 months before the Issue Date, or (i) which caused symptoms within 12 months before the Issue Date
for which a prudent person would usually seek medical advice or treatment; and

(b) the disability caused or substantially contributed to by the condition begins in the first 12 months after the Issue
Date of coverage under this policy. :

. You are not covered for a disability caused or'substantially contributed to by a preexisting condition or medical or

surgical treatment of a Preexisting Condition.

. EXCLUSIONS

We will not pay benefits for Total Disability that are caused by or is the result of You:

- being pregnant, experiencing pregnancy related conditions (other than Complications of Pregnancy), giving birth
- or otherwise terminating pregnancy during the 10 month period immediately following the Issue Date;
- operating, learning to operate, or serving as a crew member of any aircraft; .
- engaging in hang-gliding, hot air ballooning, bungee jumping, parachuting, scuba diving, sail gliding, parasailing,
parakiting. or any similar activities; :

- riding in or driving any motor-driven vehicle in a race, stunt show or speed test,

- practicing for or participating in any semi-professional or professional competitive athletic contest for which any
type of compensation or remuneration is received; :

- being exposed.to war or any act of war, declared or undeclared; :

- actively serving in any of the armed forces, or units auxiliary thereto, including the National Guard or Army:
Reserve; ' : o

- being intoxicated or under the influence of any controlled substance unless administered on the advice ofa
Physician; - . ‘

- receiving Injuries caused directly or indirectly while under the influence of a controlled substance or by

intoxication as defined by the laws and jurisdiction of the geographical area in which the joss or cause of loss was
incurred; '

- having cosmetic surgery; : '

- having a mental and/or nervous disorder (A mental and/or nervous disorder is considered any disorder listed in
the Diagnostic and Statistical Manual of Mental.Disorders published by the American Psychiatric Association,
excluding Alzheimer's disease, dementia, and organic brain damage caused by an accident or head trauma.);

- participating in or attempting to commit a felony;

- engaging in an illegal activity or occupation;

- self-inflicting an Injury intentionally; :

- commilting or attempling to commit suicide, while sane or insane; or

- having dental lreatment except as the result of an Injury.

RENEWABILITY :

This policy is guaranteed renewable lo-age 67. Thal means as long as You pay premiums when due, We cannot
cancel or change Your policy. If You are over age 67 and Employed on a Full-Time Basis, You can continue to
rencw Your policy up to age 70. There will be a limited benefil period. :

Page 2




U A

F. PREMIUMS

We reserve the right to change the premium rates. if We do this, We can only do |t for alt Policies in Your class.
You will be given 31 days notice by mail prior to any premium change o

. OPTIONAL BENEFIT RlDERS

Emergency Accident Rider - We will pay You a lump sum payment if You sustain an Injury for whlch You
receive Emergency Care provided in an Emergency Room or a Physician’s office within 72 hours of such Injury. : -
The benefit is payable up to four times per Calendar Year.

Retroactive Injury Benefit Rider - If You become TotaIIy Dlsabled due to an Injury within 30 days of such

Injury, and You are continuously Totally Disabled from the date of Your Injury until the end of the Elimination
Period, We will pay this benefit.

On-the-Job Disability Income Rider - We will pay You the rider Monthly Benefit if You are Totally Disabled due
to a Sickness or Injury which occurs while You are Actively at Work and as defined in thls rider.

Spouse Accndent Only Disability Income Rider - We will pay the Monthly Benefit to You if:

- YourSpouse is Totally D|sabled and

- .Your Spouse’s Total Disability begins while this rider is in force; and

- Your Spouse's Total Disability begins within 30 days of thé lnjury, and
- Your Spouse has satisfied the Elimination Period; and

- Your Spouse's Total Disability began prior to the rider anniversary fol!owmg Your Spouse’s 70th-
birthday.
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OFF-THE-JOB DISABILITY INCOME POLIGY - ACCIDENT ONLY

OUTLINE OF COVERAGE

A. READ YOUR POLICY CAREFULLY! This Outline of Coverage provides a very brief description of the important

features of Your policy. This is not the insurance contract and only the actual policy provisions will control. The
policy itself sets forth, in detail, the rights and obligations of both You and Us. it is, therefore, important that You
READ YOUR POLICY CAREFULLY.:

. Disability income coverage is designed to provide You with coverage for disabilities resulting from a Covered

Accident. Coverage is provided for the benefits described in the BENEFITS6ection below. The benefits
described may be limited as outlined in the LIMITATIONS and EXCLUSIONS sections. :

. BENEFITS
Total Disability Monthly Benefit {$300-$5,000}
Maximum Benefit Period {3, 6,12, 24} Months

Elimination Period - Accident {0,7, 14, 30, 60, 90, 180} Consecutive Days

TOTAL DISABILITY BENEFIT . ‘ . ‘
Monthly Benefit Payment. We will pay You the Monthly Benefit if You are Totally Disabled as defined inthe
policy and the Elimination Period has been met. We will pay the Monthly Benefit at the end of the month for

which it is due: Monthly Benefits continue only while Your Total Disability lasts or until the end of the Maximum
Benefit Period, whichever is first. . }

“Total Disability for Partofa Month. If a Monthly Benefitis payable for any period of Total Disability lessthan a
full month, We will pay one-thirtieth (1/30) of the Monthly Benefit for each day of Total Disability.. -

Maximum Benefit Period When You Attain Age 70. If You are Totally Disabled at age 70 and We have paid

Monthly Benefits less than the Maximum Benefit Period for such Total Disability, Monthly Benefits will continue

only to the end of the Maximum Benefit Period or to Your age 71, whichever occurs first. In no event will a

~ Monthly Benefit be paid beyond Your age 1.

RESIDUAL DISABILITY BENEFIT . .

Monthly Benefit Payment. We will pay You 50% of the Total Disability Monthly Benefit if You are Residually
Disabled. Residual Disability starts when You resume employment immediately after a paid period of Total
Disability. Residual Disability payments count toward the Maximum Benefil Period and shall not be paid for a
period greater than six. months.

Residual Disahility for Part of a Month. If Your Residual Disability is payable for a period of less than a full
month, We will pay one-thirtieth (1/30) of the Residual Disability Monthly Benefil for each day of Residual
Disability. :

"WAIVER OF PREMIUM

We will waive payment of renewal premiums during vour Total Disability. We will start waiving renewal
premiums after You have been Totally Disabled for 90 days or after the Elimination Period if longer. Waiver of
Premium ends when You cease to be Totally Disabled or at the end of the Maximum Benefit Period, whichever
is first, Premiums are not waived during a period of Residual Disabilily. ’ ‘
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LIMITATIONS:

Foreign Travel. We will only make three Monthly Benefit payments for any Total Disability sustained or
continued outside the United States, Canada or Mexico. :

Preexisting Condition. We will pay no benefits for a Total Disability that is caused by a Preexisting Condition unless
the Total Disability starts after this policy has been in force for 12 months from the Issue Date or 12 months from the
most recent Reinstatement date. A Preexisting Condition means:

(@) (1) You received medical treatment, care or services for a diagnosed condition or took prescribedmedication

for a diagnosed condition in the 12 months immediately prior to the lssue Date of coverage under this policy;
or .

(2) You suffered from a physical or mental condition, whether diagnosed or undiagnosed, which was
misrepresented or not disclosed in Your application (i) for which You received a Physician's advice or ,
treatment within 12 months before the Issue Date, or (ii) which caused symptoms within 12 months before the -
Issue Date for which a prudent person would. usually seek medical advice or treatment; and B

(by the disability caused or substantially contributed to by the condition begins in the first 12 months after the
Issue Date of coverage under this policy.

You are not covered for a disability caused or substantially contributed to by a preexisting condition or a medical or
surgical treatment of a Preexisting Condition. '

. EXCLUSIONS :
We will not pay benefits for Total Disability that are cgused by or is thé result of You:

- operating, learning to operate, or serving as a crew member of any aircraft; :
- engaging in hang-gliding, hot air ballooning, bungee jumping, parachuting, scuba diving, sail gliding, parasailing,
~ parakiting or any similar activities; ' : ; ‘
- riding in or driving any motor-driven vehicle in a race, stunt show or speed test; :
. practicing for or participating in any semi-professional or profes’sional,competitive athletic contest for which any
type of compensation or remuneration is received, . . o i
- being exposed to war or any act of war, declared or undeclared; .
- actively serving in any of the armed forces, or units auxiliary thereto, including the National Guard or Army
Reserve;, .
- being intoxicated or under the influence of .any controlled substance unless administered on the advice of a
Physician, . . :
- receiving Injuries caused directly or indirectly while intoxicated.a controlled substance or by intoxication as
" defined by the laws and jurisdiction of the geographical area in which the loss or cause of loss was incurred:
- having cosmetic surgery; »
- having a mental and/or nervous disorder (A mental and/or nervous disorder is considered any disorder listed in
' the Diagnoslic and Stalistical Manual of Mental Disorders published by the American Psychiatric Assaociation,
excluding Alzheimer's disease, dementia, and organic brain damage caused by an accident or head trauma.);
- participating in or attempting to commit a felony, : :
- engaging in an illegal activily or occupation;
. self-inflicting an Injury intentionally;
- committing or attempling to commit suicide, while sane or insane; or

- having dental trealment except as the result of an-injury.

RENEWABILITY

This policy is guaranteed renewable {o age 67. That means as long as You pay premiums‘when due, We cannot
cancel or change Your policy. If You are over age 67 and Employed on a Full-Time Basis, You can continue to
renew Your policy up to age 70. There will be a limited benefit period. '
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F. PREMIUMS

We reserve the right to change the premium rates. If We do this, We can only do it for all Policies in Your class.
You will be given 31 days notice by mail prior to any premium change.

G. OPTIONAL BENEFIT RIDERS -
Emergency Accident Rider - We will pay You a lump sum payment if You sustain an injury for which You
receive Emergency Care provided in an Emergency Room or-a Physician's office within 72 hours of such Injury:
The benefitis payable up to four times per Calendar Year.

Retroactive Injury Benefit Rider - If You become Totally Disabled due to an Injury within 30 days of such
Injury, and You are continuously Totally Disabled from the date of Your Injury until the end of the Elimination
Period, We will pay this benefit. - e

On-the-Job Disability Income Rider - We will pay You the rider Monthly Benefit if You are Totally Disabled due
to an Injury which occurs while You are Actively at Work and as defined in this rider.

‘Spouse Accident Only Disability Income Rider - We will pay the Monthly Benefit to You if:

- Your Spouse is Totally Disabled; and .

- Your Spouse's Total Disability begins while this rider is in force; and

- Your Spouse’s Total Disability begins within 30 days of the Injury; and

- Your Spouse has satisfied the Elimination Period; and . :

- Your Spouse's Total Disability began prior to the rider anniversary following Your Spouse's 70th.”
birthday. ‘ S
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EMERGENCY ACCIDENT RIDER"

This rider is attached-to and part of Your policy. The terms of Your policy apply to this rider unless otherwise stated in this
rider. This rider is issued.in return for Your application and the first rider premium. Premium for this rider is included in the
modal premium shown on page 3-of the policy. Rider premiums are paid to Our administrative office at the same time as
policy premiums. After the rider has been in force 12 months, We may change the premium, but not more than onceina

12-month.period. We will do this only after Your state has approved the change. You will be given a 31-day notice by mail
prior to any premium change. : . , : '

' SCHEDULE
Issue Date _ {MARCH 7, 2007}
Insured ' - {JOHN DOE} -
Benefit Amount . ${100, 150, 200}

DEFINITIONS

Calendar Year means the period of time that begins on January 1.and ends on Décember 31, of the same year.

Emergency Care means those health care services that are provided for an Injury of sufficient severity that would cause
a reasonably prudent person to seek immediate medical attention. -

Emergency Room means a sp'eciﬂed area within a Hospital that is designated for the Emergency Care of accidental
‘Injuries: This area must: (a) be staffed and equipped to handle trauma; (b) be supervised and provide treatment by
Physicians; and (c) provide care seven days per week, 24 hours per day. :

Hospital means a primary care medical facility operated pursuavnt to law. The Hospital has organized facilities to prévide
first level treatment of sick and injured persons on an inpatient basis for which a charge is made. Organized facilities
include emergenicy services, admissions services, clinical laboratory, diagnostic X-ray and an operating room.

Treatment facilities for emergency, medical and surgical services must be provided within the Hospital. The Hospital must
provide 24 hour nursing services by or under the supervision of a RN (registered nurse), and be supervised by a staff of
one or more Physicians. The Hospital also maintains on its premises the patient's written history and medical records.

Not included is a Hospital or institution or part-of such Hospital or institution which is licensed or used principally as: (a) @
hospice unit (including any beds designated as a hospice bed); (b) a swing bed; (c) a convalescent home; (d) a rest or
nursing facility; (e) a skilled nursing facility; () a psychiatric unit; (g) a rehabilitation unit or facility; or (h) a facility primarily
affording custodial care, educalional care or care or treatment for persons suffering from mental diseases or disorders, or
care for the aged, drug addicts or alcoholics.

RIDER BENEFIT

This rider provides You with a lump sum payment if You sustain an Injury for which You receive Emergency Care
provided in an Emergency Room or a Physician’s office within 72 hours of such Injury. This benefil is payable up lo four.
limes per Calendar Year. .
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TOTAL DISABILITIES NOT COVERED (EXCLUSIONS)
C )
We will not pay benefits for Total Disability that is caused by or is the result of Your Spouse:

- operating, learning to operate, or serving as a crew member of any aircraft; . : :

- engaging in hang-gliding, hot -air ballooning, bungee jumping, parachuting, scuba diving, sail gliding, parasailing,
parakiting or any similar activities; _

- riding in or driving any motor-driven vehicle in a race, stunt show or speed test;’ »

- practicing for or participating in any semi-professional or professional competitive athletic contest for which any
type of compensation or remuneration is received, : '

- being exposed to war or any act of war, declared or undeclared, ‘ .

- actively serving in any of the armed forces, or units auxiliary.thereto, including the National Guard or Army
Reserve; . L ,

- being intoxicated or under the influence of any controlied substance unless administered on the advice of a
Physician; _ ‘ )

- receiving Injuries caused directly or indirectly while under the influence of a controlled substance or by

intoxication as defined by the laws and jurisdiction of the geographical area in which the loss or cause of loss was
incurred;

- having cosmetic surgery, : _

- having a mental and/or nervous disorder (A mental and/or nervous disorder is considered any disorder listed in
the Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric Association, ’
excluding Alzheimer's disease, dementia, and organic brain damage caused by an accident or head trauma.);

- participating in or attempting to commit a felony; :

- engaging in an illegal activity-or occupation;

. self-inflicting an Injury intentionally;

- committing or attempting to commit suicide, while sane or insane; " - _ -,

- having any Sickness or condition caused by a Sickness independent of the Covered Accident, including physical

" or mental infirmity; or ‘

- having dental treatment except as the result of an Injury.

ENTIRE CONTRACT

In this rider, “policy” means the policy to which this rider is attached. This rider is issued in consideration and payment of
premiums as provided. C o

TERMINATION
Co\/e,rage will terminate and no benefits will be payable under this rider on the earligst of the following:

- the date Your policy terminates for any reason,

- when any premium due for this rider is not paid before the end of the Grace Period;.

. the end of the period for which premiums have been paid for this rider when You.give Us a written request to
terminate coverage, ' -

- when You'establish residence in a foreign country;

- upon Your death; or

-+ t{he due date of the first renewal premium following Your 70th birthday,

Insurance Company has signed this rider on the Issue Date.
R
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 RETROACTIVE INJURY BENEFIT RIDER

This rider is attached to and part of YOu policy. The terms of Your policy apply to this rider unless otherwise statecélp tti;]ls
rider. This rider is issued in return for Yoy application and the first rider premium. Premium.for th!s rider is mclude' in the
modal premium shown on page 3 of the policy. Rider premiums aré paid to Our administrative office at the same time as
policy premiums. After the rider has beenin force 12 months, We may change the premium, but not more than once In & |
12:month period. We will do this only after Your state has approved the change. You will be given a 31-day notice by mal
prior to any premium change. -

e ~ SCHEDULE
Issue Date o {MARCH 7, 2007)
Insured R {JOHN DOE}
RIDER BENEFIT

If an Injury causes You to become Totally Disabled wihin 30 days of such Injury, and You are continuously Totally

Disabled from the date of Your Injury until the end of the Elimination Period shown on the policy Schedul'e, We WI}I pay a

benefit. The benefit is a lump sum amount equal to the Total Disability Monthly Benefit shown on the policy S_Chedgle
times the number of days in the Elimination Period divided by 30. We will pay the benefit at the end of the Elimination
Period. : - . : .

ENTIRE CONTRACT

In this rider, “policy” means the policy to which this rider is attached and the On-the-Job Disability Income Rider, if
applicable. This rider is issued in consideration and payment of premiums as provided.

TERMINATION
Coverage will terminate and no benefits will be payable under this rider on the earliest of the following:

. the date Your policy terminates for any reason;,
- when any premium due for this rider is not paid before the end of the Grace Period;
_ the end of the period for which premiums have been paid for this rider when You give Us a writien request to
terminate coverage,
- when You establish residence in a foreign country,
- upon Your death; or :
.. the due date of the first renewal premium following Your 70th birthday.

Insurance Company has signed {his rider on the Issue Date.
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ON-THE-JOB DISABILITY INCOME RIDER - ACCIDENT and SICKNESS

This rider is attached to and part of Your policy. The terms of Your policy apply to this rider unless otherwise stated in this
rider. This rider is issued in return for Your application and the first rider premium. Premium for this rider is included in the
" modal premium shown on page 3 of the policy. Rider premiums are paid to Our administrative office at the same time as
policy premiums. After the rider has been in force 12 months, We may change the premium, but not more than once in a

12-month period. We will do this only after Your state has approved the change. You will be given a 31-day notice by mail

prior to any premium change.

SCHEDULE

* |ssue Date , {APRIL 2, 2007}
Insured {JOHN DOE}
~ Monthly Benefit {$150-$2, 500}
Maximum Benefit Period {3, 6, 12, 24} MONTHS
Elimination Period - Accident {0, 7, 14, 30, 60, 90, 180} Consecutive Days
Elimination Period - Sickness {7, 14,30, 60, 90, 180} Consecutive Days

DEFINITION
Total Disability; Totally Disabled means that due to a Sickness or Injury that is the result of You being Actively at Work
~ You are unable to perform with reasonable continuity the substantial and materlal acts necessary to puruse Your usual
- occupation and You are not workmg in Your usual occupatlon
_"Usual occupation” means any employment, busmess trade or profession and the substantial and material acts of the-
occupation You were regularly performing for Your employer when the dlsablhty began. Usual occupatlon is not
necessarlly limited to the specmc JOb You performed for Your employer. :

"Substantial and material acts" means acts that are normally required for the performance of Your usual occupation and
cannot be reasonably omitted or modified.

RIDER BENEFIT
We will pay You the rider Monthly Benefit if You are Totally Disabled as defined in this rider. Monthly Benefits will not be
paid until the Elimination Period has been satisfied. Rider Monthly Benefits will be paid only while Your Total Disability
lasts or until the end of the Maximum B_enefit Period, whichever is first.

Rider Monthly Benefits will not be paid for any Residual Disability.

ENTIRE CONTRACT

In this rider, “policy” means the pollcy to which this rider is atiached This rlder is issued in con31derat10n and payment of
premiums as provided.
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TERMINATION
Coverage will terminate and no beneﬁts will be payable under this rider on the earliest of the following:

- the date Your policy terminates for any reason; ‘

- when any premium due for this rider is not paid before the end of the Grace Period,

. the end of the period for which premiums have been paid for this rider when You give Us a written request to
. terminate coverage; '
~ - whenYou establish residence in a foreign country;

-~ upon Your death; or : :

. the due date of the first renewal premium following Your 70th birthday,

Insurance Company has signed this rider on the Issue Date.
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ON-THE-JOB DISABILITY INCOME RIDER - ACCIDENT ONLY

This rider is attached to and part of Your policy. The terms of Your policy apply to this rider unless otherwise stated in this
rider. This rider is issued in return for Your application and the first rider premium. Premium for this rider is included in the
modal premium shown on page 3 of the policy. Rider premiums are paid to Our administrative office at the same time as_
policy premiums. After the rider has been in force 12 months, We may change the premium, but not more than once ina

12-month period. We will do this only after Your state has approved the change. You will be given a 31-day notice by mail
prior to any premium change. '

SCHEDULE
Issue Date - (APRIL 2, 2007}
. Insured : {JOHN DOE}
Monthly Benefit - - {$150-$2, 500}
Maximum Benefit Period v {3, 6, 12, 24} Months .
Elimination Period - Accident . -{2,7, 14, 30, 60, 90, 180} Consecutive Days
'DEFINITION

Total Disability; Totally Disabled means that due to an Injury that is the result of You being Actively and Work you are
unable to perform with reasonable continuity the substantial and material acts necessary to pursue Your usual occupation
and You are not working Your usual occupation.

"Usual occupation” means any employment, business, trade or profession and the substantial'and material acts of the
occupation You were regularly performing for Your employer when the disability began. Usual occupation isnot
necessarily limited to the specific job You performed for Your employer. :

sSubstantial and material acts" means acts that are normally required for the performance of Your usual occupation and
cannot be reasonably omitted or modified. ’ '

_ RIDER BENEFIT
We will bay You the rider Monthly Benefit if You are Totally Disabled as defined in this rider. Monthly Benefits will not be
paid until the Elimination Period hds been satisfied. Rider Monthly Benefits will be paid only while Your Total Disability
lasts or until the end of the Maximum Benefit Period; whichever is first.

Rider Monthly Benefits will not be paid for any Residual Disability.

ENTIRE CONTRACT

In this rider, "policy” means the policy 1o which this rider is attached. This rider is issued in consideration and payment of
“premiums as provided. ‘

TERMINATION
Coverage will terminale andno benefits will be'payable under this rider on the earliest of the following:

- -ihe daté Your policy lerminates for any reason; :
- when any premium due for this rider is not paid before the end of the Grace Period;
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the end of the period for which premiums have been paid for tHis rider wheh You give Us a written request to
terminate coverage; :

when You establish residence in a foreign country;
upon Your death; or ‘
the due date of the first renewal premium following Your 70th birthday.

Insurance Company has signed this rider on the Issue Date. '
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SPOUSE ACCIDENT ONLY DISABILITY INCOME RIDER

This rider is attached to and part of Your policy. The terms of Your policy apply to this rider unless otherwise stated in this’
rider. This rider is issued'in return for Your application and the first rider premium. Premium for this rider is included in the
modal premium shown on page 3 of the policy Rider premiums are paid to Our administrative office at the same time as
policy premiums. After the rider has been in force 12 months, We may change the premium, but not more than once in a

12-month period. We will do this only after Your state has approved the change You will be given a 31-day notice by mail
prior to any premium change.

SCHEDULE
Issue Date. {MARCH 7, 2007}
Spouse o {JANE DOE}
Monthly Benefit $600.00
Elimination Period 7 Consecutive Days
Maximum Benefit Period 6 Months
DEFINITIONS

Elimination Period means the number of consecutive days Your Spouse must be Totally Disabled before Your Spouse is
eligible to receive the Monthly Benefit. See the rider Schedule and Claims Procedure. We do not pay Monthly Benefits
during the Elimination Period.

Maxnmum Benefit Period means the maxmum period of time the Monthly Benefit is payable due to any one Total
Disability. See the rlder Schedule.

‘Recurrent Total Disability means a situation in which Your Spouse becomes Totally Disabled, ceases to be Totally

Disabled, then becomes Totally Disabled again for.the same Injury. The latter Total Disability will be considered a
Recurrent Total Disability:

Spouse means the person You are lawfully married to and is named on Your application for this policy as Your Spouse to
be insured at the time You first applied for this rider, or who was added by endorsement to this policy at a later date. You
may never have more than one Spouse insured under this rider at any given time.

Totally Disabled; Total Disability means that as a result of Injury Your Spouse.is unable to perform with reasonable

continuity the substantial and material acts necessary to pursue Your Spouse's usual and customary way if Your Spouse
is Employed on a Full-Time Basis. i _ . !

If Your Spouse is not Employed on a Full-Time Basis, Total Disability; Tolally Disabled means-that as a result of Injury .
Your Spouse is not able to engage with reasonable continuity in any occupatlon in which Your Spouse could reasonably

be expecled to perform satisfactorily in light of Your Spouse's age, education, training, experience, slation in life, and
physical and mental capacity.
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We will pay the Monthly Benefit to You if;

RIDER BENEFIT

- Your Spouse is Totally Disabled; and

-* Your Spouse's Total Disability begins while this rider is in force and

- Your Spouse's Total Disability begins within 30 days of the Injury; and ,
- Your Spouse has satisfied the Elimination Period; and

- Your Spouse's Total Disability began prior to the rider anniversary following Your Spouse's 70th blrthday

We wi!l pay You the Monthly Benefit if Your Spouse is Totally Disabled and the EIimination(Period has been satisﬂed. We
will only pay Monthly Benefits while Your Spouse is Totally Disabled or to the end of the Maximum Benefit Period,

whichever is first. Monthly Benefits will be paid for only one of two or more Concurrent Total Disabilities. We wxll not pay -
Monthly Benefit for any Residual Disability.

A Recurrent Total Disability is consrdered a continuation of a prior Total Disability if it is separated from the endlng date of
the prior Total Disability by a period of less than six months during which Your Spouse is able to perform the ordinary

-daily duties and activities of any occupation. A Recurrent Total Disability is not subject to a new Elimination Period, nor

does it result in the start of a new Maximum Benefit Period. A Recurrent Total Disability is considered a new Total
Disability if it is separated from the ending date of the prior Total Disability by a period of six months or more during which

. Your Spouse is able to perform the ordinary daily duties and activities of any occupation. A new Total Disability is subject

to a new Ellmmation Period and starts a new Maximum Benefit Period. -~

- If Your Spouse's Total Disability is payable for a period Iess than a full month, We will pay one- thlr’ueth (1/30) of the

Monthly Benefit for each day of Total Disability.

TOTAL DISABILITIES NOT COVERED (EXCLUSIONS) .
We will not pay benefit’s for Total Disability that is caused by or is the result of Your Spouse:

- operating, learning to operate or servnng as a crew member of any aircraft;

- engaging in hang-gliding, hot air ballooning, bungee)umprng parachutrng scuba diving, 'sail ghdlng parasarhng.
- parakiting or any similar activities;

riding in or driving any motor-driven vehicle in a race, stunt show or speed test;

- practicing for or participating in any semi- professnonal or professional competitive athletic contest for which any
type of compensatlon or remuneration is received;

- being exposed to war or any act of war, declared or undeclared;

- actively serving in any of the armed forces or units auxiliary thereto including the National Guard or Army
Reserve;

- being mtoxrcated or under the influence of any controlled substance unless administered on the advice of a
Physician;
- receiving Injuries caused directly or rndrrectly while under the influence of a controlled substance or by

intoxication as defined by the laws and Jurlsdlctlon ofthe geographlcal area in which the loss or cause of loss was
incurred;

- having cosmetic surgery,

- having a mental and/or nervous disorder (A mental and/or nervous disorder is considered any dlsorder listed in
the Diagnostic and Stalistical Manual of Mental Disorders published by the American Psychiatric Association,
excludmg Alzheimer's disease, dementia, and organic brain damage caused by an accident of head trauma.);

- partlcma mg in or altempling to commit a felony,

- engaging in an illegal activity or occupation;

- self-inflicting an Injury intentionally;

- commitling or attempling to commit suicide, while sane or insane; or

- having dental trealment excepl as the result of an Injury.

)
AN
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ENTIRE CONTRACT

In this rider, “policy” means the policy to which this rider is attached. This rlder is issued in consideration and payment of
premlums as provided.

TERMINATION
Coverage will terminate and no benefits will be payable under this rider on the earliest of the following:

- the date Your pohcy terminates for any reason;
- when any premium due for this rider is not pald before the end of the Grace Penod

- the end of the period for which premiums have been paid for this rider when You give Us a written request to
terminate coverage;

- when Your Spouse establishes residence in a foreign country,
- upon Your Spouse’s death or Your death; or
- the due date of the first renewal premium following Your Spouse's 70th birthday.-

Insurance Company has signed this rider on the Issue Date.
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